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NAME OF COMMITTEE (In Full)
Rubio Victory Committee

Full Name (Last, First, Middle Initial)
A. MS. TAMMIE T. ADAMS

Date of Receipt

Mailing Address 1017 MCELHANEY ROAD

M M / D D / Y Y Y Y

01 27 2015

City State Zip Code Transaction ID : SA11.724079
TRAVELERS REST sC 29690-9489 Amount of Each Receipt this Period
FEC ID number of contributing C 10200.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
UPSTATE PLASTIC SURGERY NURSE
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10200.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. MIRIAM OCHSHORN ADELSON Date of Receipt
Mailing Address 410 S. RAMPART BLVD. STE. 440 wrwWy o oD [YTYTY Ty
01 19 2015
City State Zip Code Transaction ID : SA11.723792
LAS VEGAS NV 89145-5749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10209'00
Name of Employer Occupation CONTRIBUTION
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 10200.00
) ) "
Full Name (Last, First, Middle Initial)
C. MR. SHELDON G. ADELSON Date of Receipt
Mailing Address 410 S. RAMPART BLVD. STE. 440 MWy s YT PYTYTY Ty
01 19 2015
City State Zip Code Transaction ID : SA11.723791
LAS VEGAS NV 89145-5749 Amount of Each Receipt this Period
FEC ID number of contributing C 10200.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
THE VENETIAN RESORT AND HOTEL CEO/CHAIRMAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10200.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30600.00
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